had been attributed to the disintegration products (thoron in particular) and could persist for some time. Depigmentation of a treated area was equally frequent, especially in dark-skinned people. -Recoverv of pigment was customary, but might be slow. His observation of this process had prompted him to experiment with simple pigmented marks.
He could not say why improvement occurred, but suggested ionization as a possible explanation. The mere migration of pigment to the periphery was not acceptable to him, since it seemed not to occur. Perhaps the mechanism was repeated exfoliation. He invited suggestions to account for the dual action of thorium-X on pigmentation and, in particular, for its effect on pigmented nzevi.
Whilst in no instance had he observed any adverse effect, he wondered whether it was allowable, or even wise, to treat cosmetic blenmishes by this means; for pigment-bearinig cells were submitted to thc powerful ionizing effect of alpha particles and disappeared. He felt this might invite trouble and was uneasy about malignant melanoma, although no mark was touched which gave any indication of pre-malignant or malignant change.
It was easy to condemn a method. The subject was worthy of careful thought.
Dr. P. J. Feeny: Peripheral hyperpigmentation is not an inevitable sequel of pro-longed treatment of a lesion by thorium-X, as witness two of the cases I am showing to-day. I suggest that the peripheral pigment in Dr. Airey's cases was transferred from the mole.
Dr. C. H. Whittle, replying to a question as to the experience of members with malignant changes in pigment moles, said: I think it will prove extremely difficult to assess the incidence of malignancy in pigmented moles because of the possible long latent period before secondary deposits may appear. If a parallel can be drawn between melanotic tumours of the eye and the skin it is possible for metastases to appear in distant organs, such as the liver, as long as twenty-five to thirty years after removal of the primary tumour. The follow-up of these cases over such a long period presents obvious difficulties and late metastases are very apt to be missed. It seems unlikely, however, that such cases are numerous. (1) Girl aged 17. Port-wine stain on lower lip and chin. A photograph showing the extent before treatment was shown. This case had been treated once a fortnight for the previous seven months with thorium-X 1,500 e.s.u. per c.c. in varnish. Two treatments had been missed, and, on both occasions, it had been noticed that the nflvus became paler during the second fortnight. The na2vus was now half its original size, was paler and appeared to be breaking up into islands.
(2) Child aged 2V4 years. Port-wine stain on thigh. Painted 20 times in past fifteen months, the first dozen times with the 1,000 e.s.u. strength and the rest with the 1,500 e.s.u. strength. This nevus was now very much paler, but not reduced in size.
(3) Child aged 11' years. Two port-wine stains were present when painting with thorium-X was commenced at the age of 3 months. One extended from the root of the nose more than half-way up the centre of the forehcad and above the right evebrow as far as the level of the outer canthus; the other, on the nucha, was the size of a shilling. Both were painted four times during the next four months; the 1,000 e.s.u. per c.c. was used first time and the response after a fortnight was noticeable. The 1,500 strength was used subsequently. Both nievi disappeared after the fourth painting.
There were no cavernous nevoid excrescences in any of the three cases.
Dr. F. S. Airey: Thorium-X appears to be the remedy of choice in port-wine stains in infants, when the vascular tissue seems to be most responsive. In older children and adults improvement is often so slow, in comparison with that following alternative methods (such as carbon-dioxide slush), that one doubts its real value. Results undoubtedly can be achieved, but they are by no means dramatic.
I have been using thorium-X for this purpose for about ten years with, on the whole, encouraging results. In some instances, complete disappearance has been achievedbut when unsuitable cases are undertaken their slow progress leads to pessimism. I have seen no real ill-effects from long-continued use, apart from slight atrophy and telangiectasia sometimes, in which the skin of the treated area develops a glazed appearance. The chief virtues of the remedy are simplicity, safety and painlessness.
